Introduction
Congress established the Medicare home health agency (HHA) benefit as a less intensive and less costly alternative to short-stay hospital inpatient care. HHA services covered by Medicare include intermittent part-time skilled nursing care; physical, occupational, or speech therapy; part-time home health aide services; medical social services; and durable medical equipment. To be eligible for HHA services, Medicare enrollees must be confined to their, homes 1 and must have a plan of treatment developed by the attending physician. The health care must include intermittent part-time skilled nursing care or physical/speech therapy, and the HHA services must be provided by an agency participating in the Medicare program.
The Omnibus Budget Reconciliation Act of 1980 (Public Law 96-499) stimulated the use of HHA benefits by removing the HHA 100-visit limit, eliminating the 3-day prior hospital stay under hospital insurance, and permitting proprietary HHA's to operate in States not having licensure laws. Medicare's hospital prospective payment system (PPS) also had an impact on the use of HHA services. The effect of these changes are examined in this article. 
Analysis
We focus on the number of persons served, visits, and amount of visit charges and reimbursements to measure the use and cost of HHA services. The data are classified by selected calendar years 1974 through 1986 (Table 1) ; age, sex, and Medicare status ( Table  2) ; type of visit (Table 3) ; and principal diagnosis (Table 4) .
The data in Table 1 can be used to measure changes in the use of HHA benefits for the 4 years prior to the start of the PPS and for a similar period of time following the implementation of the PPS The proportion of females using HHA services (56 persons served per 1,000 enrollees) was 29 percent higher than that of males (43 persons served per 1,000 enrollees). Females had one-third more visits per 1,000 enrollees than did males, 1,353 and 1,011 respectively. By sex, visits per person were nearly the same.
The proportion of the aged using HHA services (52 per 1,000 enrollees) was 51 percent higher than the proportion among the disabled (34 per 1,000 enrollees). In contrast, the disabled had a 21 percent higher rate of visits per person served than did the aged (29 versus 24).
A substantial change occurred during the period 1974-86 in the distribution of visits and charges by type of HHA visit (Table 3) . Visits of home health aides, physical therapists, speech and occupational therapists, and other health disciplines increased from 35 percent of all visits to nearly one-half of all visits during that period. A similar shift is evident in the proportion of visit charges by type of HHA visit. At the same time, there was a corresponding relative decrease in the use of nursing care services during the period 1974-86. The proportion of nursing care visits to all visits dropped from 64.6 percent in 1974 to 50.6 percent in 1986. Similarly, the proportion of nursing care visit charges dropped from 65.5 percent in 1974 to 54.5 percent in 1986.
Charges per visit for physical therapy increased from almost $20 in 1974 to slightly over $60 in 1986, and other types of visits increased by similar amounts (Figure 1) .
The 10 leading principal diagnoses of persons using HHA services accounted for 25 percent of all persons using HHA services and 26 percent of both total charges and reimbursements, derived from Table 4 .
The most frequent principal diagnosis (5.7 percent) for all persons using HHA services was acute, illdefined cerebrovascular disease. Other circulatory system diagnoses were heart diseases-congestive heart failure (4.8 percent) and acute myocardial infarction, unspecified site (1.3 percent). Another common condition, fracture, unspecified, of neck of femur, closed, accounted for 2.5 percent of all persons served using HHA services. Persons with these cardiovascular and orthopedic conditions probably used HHA services following a hospital stay. 
